conducted in Indonesian adults with severe cholera confirmed these findings and showed a 19% reduction in stool output with oral rehydration solution containing glucose and glycine compared with the standard oral rehydration solution.6 On the other hand, results from six studies in children under 3 years with acute diarrhoea, including diarrhoea associated with rotavirus, showed that the addition of glycine and, in some studies, glycyl-glycine to glucose oral rehydration solution had no consistent beneficial effect on the stool output, intake of oral rehydration solution, or duration of diarrhoea.6202 ' Our results support the concept that absorption of sodium and water can be increased significantly by adding an amino acid to the oral rehydration solution. Before a new formula for oral rehydration solution is proposed, however, several studies should be conducted to determine the efficacy of the new solution in treating diarrhoea of various origins in young children; the optimal osmolality of the solution and the optimal amino acid concentration; and whether other amino acids might be even more efficacious than alanine in promoting absorption of salts and water. 
conducted in Indonesian adults with severe cholera confirmed these findings and showed a 19% reduction in stool output with oral rehydration solution containing glucose and glycine compared with the standard oral rehydration solution.6 On the other hand, results from six studies in children under 3 years with acute diarrhoea, including diarrhoea associated with rotavirus, showed that the addition of glycine and, in some studies, glycyl-glycine to glucose oral rehydration solution had no consistent beneficial effect on the stool output, intake of oral rehydration solution, or duration of diarrhoea.6202 ' Our results support the concept that absorption of sodium and water can be increased significantly by adding an amino acid to the oral rehydration solution. Before a new formula for oral rehydration solution is proposed, however, several studies should be conducted to determine the efficacy of the new solution in treating diarrhoea of various origins in young children; the optimal osmolality of the solution and the optimal amino acid concentration; and whether other amino acids might be even more efficacious than alanine in promoting absorption of salts and water. The table shows the results. In men aged -75 low diastolic blood pressure was associated with the greatest all cause (p=0 04) and cardiovascular (p=0 02) mortality and higher diastolic blood pressure predicted survival. By contrast, in younger men and in women of all age groups the usual positive association between blood pressure and death due to all causes or cardiovascular disease was found.
Comment
Our analysis confirms a paradoxical graded survival advantage in men aged 3r75 with increasing diastolic blood pressure for both all cause and cardiovascular mortality. This relation was not seen in women or younger men. The relation between systolic blood pressure and survival was not conclusive.
The previous study of this relation from Finland looked at mainly women (82%) and results were for both sexes combined.' In the present study, which included similar numbers of men and women, we were unable to find a positive relation between blood pressure and survival in women. Our population was younger than the Finnish cohort: in the ¢r75 age group the mean age was 78-1 years (78-0 for men and 78-3 for women), whereas the mean age in the Finnish cohort was 88-4 years. The strong inverse relation seen in the oldest men between diastolic blood pressure and cardiovascular death and the high proportion of deaths All cause and cardiovascular mortality (observed: expected) by age and blood pressure in men and women measured over IOyears from cardiovascular events suggest that much of the survival benefit was due to lower cardiovascular mortality. Our failure to find this paradoxical relation in women could be explained by a later onset of cardiovascular disease in women.5 The higher incidence and earlier onset of cardiovascular disease in Finland compared with the United States could also account for these contrasting results.
The positive relation between survival and diastolic blood pressure shown in men aged >75 directly contrasts with the continuous negative relation between diastolic blood pressure and survival reported in younger people and in younger men and all women in our cohort. These results await explanation, and suggest a need to re-evaluate strategies for managing high blood pressure in very old patients. Diabetic women are advised to resume the dose of insulin that they took before pregnancy within one week after giving birth, whether they intend to breast feed or not,' despite reports that breast feeding decreases insulin requirements.2 This ambivalence is due to lack of information about the effect of breast feeding on insulin requirements and the belief that it is difficult for mothers with diabetes to breast feed.2 3 We describe the changes in insulin dose and diabetic control in diabetic women up to six weeks after delivery.
Patients, methods, and results
We studied 24 consecutive pregnancies in 21 insulin dependent diabetic women (three women had a second pregnancy during the study period). Breast feeding was established after 18 pregnancies and continued in 16 cases until the visit to the postnatal clinic six weeks later. Patients were initially advised to take the same dose of insulin as that taken before pregnancy. Five of those breast feeding, however, had moderately severe hypoglycaemic reactions while in the ward. Subsequently, insulin doses were reduced below the prepregnancy dose immediately after delivery and then adjusted according to blood glucose concentrations. The reduction in the insulin dose one week after delivery was 11 6 units (95% confidence interval 8-9 to 14 3 units, p<OOOl) in the women who were breast feeding compared with 5 2 units ( -I to 9 3 units, NS) in those who were bottle feeding. The table shows the doses post partum and at the visit to the postnatal clinic. The reduction in the insulin dose post partum, but not that at the postnatal clinic, was significantly greater in those who were breast feeding than in those who were bottle feeding (p=003). Carbohydrate intake was not assessed accurately, but 10 of those breast feeding and one who bottle fed reported an increased intake after delivery.
The average reduction in the insulin dose post partum was 11<1 units (8-3 to 13-9 units) in the 18 women who delivered vaginally and 6-8 units (1-7 to 11 9 units) in the six who were delivered by caesarean section (intergroup difference, NS).
Comment
After delivery breast feeding women needed to reduce their insulin dose by 27% of their prepregnancy Mean (SD) glycated haemoglobin and blood glucose concentrations and insulin doses during pregnancy, one week post partum, and at visit to postnatal clinic 
